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Recently,  more  and  more  attention  la  being  directed  to 
autoantlbcdloa  and  autoantlgena,  vhlch  have  more  than  a 
little  Importance  In  the  pathogenesla  of  certain  dlaeaaea. 
Not  only  bacteria,  vlruaea,  toxlna  and  oUier  foreign  aub- 
etencea  can  act  aa  antlgena  but  ao  also  can  appropriately 
altered  denatured  protelna  of  the  body. 

It  haa  been  knovn  for  a  long  time  that  In  certain  eaaea 
the  agglutination  of  the  erythrocytea  of  autoganoua  aerum 
la  obtained  In  connection  vlth  the  appearance  of  cold  auto- 
agglutlnlna.  At  the  preaent  time,  the  exlatence  of  leuoo- 
lyala,  leucoagglutlnlna,  leuooopaonlna,  thrombocytoagglu* 
tlnlna  end  other  autoantlbodles  has  bean  eatabll^ed. 

The  slgna  of  autolmmunlzatlon  were  first  dlacovered  by 
I.  I.  Mechnlhov  and  his  pupil,  I.  Metal 'nlkov,  at  the  end 
of  the  nineteenth  century.  After  Injecting  the  spermatozoa 
of  glunea  pigs  Into  their  abdominal  cavities  antibodies 
were  obtained  which  were  called  apermotoxlns  >dil6h  were  ca¬ 
pable  of  Immobilizing  the  spermatozoa.  Lat^,  almllar  In¬ 
vestigations  were  carried  out  by  Fesenger  [jJ*  Landstelner 
and  others.  After  Injecting  experimental  animals  with  an 
extract  of  their  own  livers  antl-hepatlo  ^obullns  were  ob¬ 
tained.  Thus,  It  Is  possible  to  obtain  antl-leuoooytlo,  an- 
tl-hepatlo  and  other  antibodies. 

The  organism  "protects  Itself"  with  autoimmune  subatanoca 
against  Its  own  cells  and  tissues,  and  destroys  them.  Under 
appropriate  conditions,  opposites  existing  In  the  organism 
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Itsolf  attain  the  level  of  antagonistic  contradictions,  and 
a  normal  physiological  process  Is  converted  Into  a  patho¬ 
logical  one.  The  organism  begins  to  fight  against  Its  ovn 
organa  and  systeos. 

Nsw  investigations  are  Moving  that  autoantlbodles,  like 
ordinary  antibodies,  have  their  mm  respective  speolfltiss. 

By  means  of  radioactive  Isotopes  Preoman  establl^ed  the 
fact  that  the  antl-hepatlo  globulins  are  retained  In  the 
kidneys  up  to  20  days.  Ant 1-pul monary  antibodies  basically 
concentrate  In  the  lungs,  but  they  occur  In  the  kidneys 
also.  In  smaller  quantities.  These  data  still  do  not  prove 
that  the  antibodies  are  not  strictly  specific,  because  va¬ 
rious  substances  enter  the  kidneys  when  they  are  excreted 
from  the  organism.  The  experiments  of  M.  ^errault  and  his 
colleagues  are  more  convincing.  According  to  their  data, 
cardiac  serum  in  experimental  animals  accumulates  In  large 
quantities  not  only  In  the  heart  but  also  In  the  liver: 
brain  antiserum  accumulates  not  only  In  the  brain  but  also 
In  the  heart  or  liver.  V,  Baumgartner  believes  that  the 
antibodies  elaborated  against  microorganisms  are  capable  of 
combining  vlth  erythrocytes  also. 

The  opinion  that  antlbodlea  are  not  strictly  epoclflo  Is 
confirmed  also  by  clinical  obsei’vatlons.  In  dln^asea  of  the 
1;  r  produced  by  autoaggresaors  changes  are  found  In  the 
ur‘.  :s,  and  In  certain  kidney  diseases.  Involvements  of  a 
nv.iber  of  other  organs.  A.  Beykert  described  a  case  of  lu* 

Pv's  orytheaatosus  \ihero  the  disease  had  for  the  first 
"three  years  manifested  Itself  In  the  form  of  symptoms  of 
henolytlc  anemia.  In  our  hoEqpltal,  In  1952,  ve  had  a  pa¬ 
tient  with  arthralgias  of  unknown  etlolog#.  In  1955,  clear- 
cut  signs  of  lupus  erythematosus  appeared,  and  In  1956, 
severe  thrombocytopenia  (9000),  The  syndromes  mentioned  are 
unltjd  by  a  community  of  pathogenetic  factors.  In  the  first 
case,  the  antl-erythrocytlo  antibodies  predominated  first; 
later,  the  dhaXiges  In  the  connective  tissue.  In  the  second 
case,  the  disease  began  with  changes  In  the  collagenous 
tissue,  and  after  four  years  antlthrombocytlo  globulins 
appeared.  Study  of  tre  mechanism  of  development  of  the  dl- 
seaae  maket  It  posslwle  to  establlth  the  connection  between 
varloub  to/i.dromes  and  diseases.  Throu^  the  participation  of 
autoagressorc  a  general  inile  operates  in  the  pathogenesis  of 
a  disease,  which  afflicts  the  entire  organism  rather  than  In¬ 
dividual  organs. 

Concerning  the  sites  of  formation  of  the  antibodies,  cer¬ 
tain  authors  assert  that  the  synthesis  of  Immxms  globullnc 
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occurs  basically  in  the  red  pulp  of  the  spleen.  Hovever,  the 
reooval  of  tills  organ  in  diseases  caused  by  autoantlbodles 
Is  not  always  crowned  by  success.  Ve  oust  agree,  as  A.  Le- 
Tsalre  points  out,  that  the  cells  of  the  retloulo^endothelial 
sy steal,  lymphocytes  and  plasma  cells  are  capable  of  elabor¬ 
ating  antibodies.  A.  Deloner  believes  that  the  oells  of  the 
connective  tissue  can  produce  imnnme  globulins. 

Ihe  chemical  composition  of  the  antibodies  has  been  as 
yet  little  elucidated.  It  is  known  that  th^  belong  to  the 
group  of  globulins,  to  their  beta-*  and  gamma-fractions. 

Still  leas  Is  known  of  the  chemical  composition  of  antigens, 
\hlch,  in  addition  to  heterogeneous  protein,  can  be  any 
chemical  substance  whi<^  in  combination  with  proteins  gives 
so-called  haptenes:  the  proteins  of  the  organism  itself  ac¬ 
quire  the  properties  of  antigens  if  its  composition  is  ap¬ 
propriately  altered. 

There  are  many  diseases  in  the  development  of  ^Ich  the 
autoantigens  participate.  In  the  literature,  a  cold-auto- 
aggl'utlnin  disease  has  been  described  which  is  character¬ 
ized  by  hemolytic  anemia  and  by  disturbances  of  the  peri¬ 
pheral  capillary  circulation,  which  induces  a  marked  cyano¬ 
sis  of  the  fingers,  tip  of  the  nose,  helices  6f  the  ear  and 
even  the  face.  In  the  oimmer,  ttie  patients  are  healthy;  in 
the  Vinter,  they  develop  amenia,  Jaundice  and  cyanosis. 

Aut : agglutination  of  the  erythrocytes  occurs  immediately 
after  the  taking  of  blood  for  examination  and  disappears 
on  heating  to  37°.  V.  Baumgartner  established  by  means  of 
oapillaro scope  that  after  cooling  of  the  fingers  a  granular 
agglutination  of  the  erythrocytes  is  obtained  and  a  disturb¬ 
ance  of  the  capillary  circulation,  >Aii(h  disappears  on  heat¬ 
ing. 

Kany  oiseasee  which  have  long  been  known,  and  the  etiolo¬ 
gy  and  pathogenesis  of  whi<h  have  not  as  yet  been  adequate¬ 
ly  clarified,  belong  into  the  group  of  diseases  produced 
by  autoaggressors.  In  this  group  are  a  series  of  diseases  of 
the  circulatory  organs,  like  acquired  hemolytic' anemia,  a- 
c-.-to  leukemia,  leukcrenia  and  thrombocytopenia  The  autoan- 
ecns  participate  in  the  development  of  nephritis,  ciriho- 
sis  of  the  liver,  necrosis  of  the  pancroase,  pbpt-infeotirus 
encephalitis,  zheumatio  fever,  pericu*teritis  nodosa,  lupus 
orytjiematosus,  etc. 

All  the  changes  in  the  organism  during  subacute  bacterial 
endocarditis  ccuinot  be  explained  simply  by  the  effect  of  in¬ 
fection.  SchottBueller*  s  opinion  that  the  Streptococcus  viri- 
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dans  la  tha  apaolfio  oauaal  aaent  of  bacterial  endooarditia 
la  at  tha  preaant  tine  diaputad  by  many  authora.  Certain  in- 
vestigatora  amphaaize  tha  community  of  3troptoooocua  viri~ 
dana  with  miorobea  of  the  oral  cavity,  particularly  with 
Streptooocoua  aalivariua,  which  under  definite  conditiona 
can  become  the  aouroe  of  bacterial  endocarditia.  According 
to  the  data  of  Friedman  and  Kefar  thia  atreptoooocua 

when  injected  into  the  blood  of  a  healthy  peraon,  even  in 
large  quantities,  is  destroyed  by  leucocytes.  Only  as  the 
result  of  sensitization  of  tha  organism  and  change  of  its 
reactivity  does  an  ordinary  infection  become  dangerous.  In 
subacute  bacterial  endocarditis,  as  Hennemann  mentions,  au¬ 
toagglutinins  arise. 

ihe  opinion  that  the  autogenous  antigens  have  more  than 
a  little  role  in  tha  pathogenesis  of  subacute  bacterial  en¬ 
docarditia  and  xheumatic  fever  deserves  serious  attention. 
Participation  of  the  autogenous  antigens  in  the  development 
of  the  diseases  mentioned  is  confirmed  by  tha  Coombs  reac¬ 
tion,  which  in  rheumatic  fever,  according  to  the  data  in 
the  literature,  is  positive  in  75  percent  of  the  patients. 

Certain  experiments  of  foreign  authors,  which  diould 
not  have  been  dona  on  people,  carried. out  with  the  aim  of 
proving  the  existence  of  a  Q>eoifio  virus,  do  not  give  us 
anything  on  which  to  ground  an  infection  theory  of  rheuma¬ 
tic  fever.  Thus,  Friedman  and  his  colleagues  took  blood 
from  patients  during  the  acute  period  of  rheumatio  fever, 
and  after  filtering  the  serum  obtained  throufh  a  Berkefeld 
candle,  injected  it  intravenously  into  the  same  patients 
during  a  period  of  recovery,  in  six  of  the  seven  patients 
symptoms  of  the  original  disease  appeared.  Ihe  same  serum, 
injected  intravenously  into  other  patients  with  rheumatio 
fever  during  period  of  quiesoenoe  of  the  process  produced 
a  mild  general  reaction  in  only  one  out  of  four  patients. 

It  is  understood  that  the  agent  which  basically  produces  a 
reaction  in  only  those  patients  from  whom  it  is  obtained 
belongs  to  the  group  of  autoaggressors  and  not  to  the  vi¬ 
ruses. 

G.  0.  Zalesskiy  sensitized  guinea  pigs  with  a  single  sub¬ 
cutaneous  injection  of  0.1  cubic  centimeter  of  serum  from 
the  blood  of  rheumatic  fever  patients:  after  three  weeks  he 
desensitized  them  with  respect  to  the  proteins  of  normal 
human  serum,  and,  after  the  resolving  injection  in  the  car¬ 
diac  cavity  of  blood  taken  from  patients  during  the  acute 
period  of  rheumatio  fever,  he  obtained  a  stormy  anaphylactic 
reaction  in  20  out  of  22  guinea  pigs.  As  a  result  of  these 
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crjv^Ms^nta  he  draws  the  oonolusion  that  a  speoiflo  antigen 
la  contained  in  the  blood  eerua  of  patientSf  in  the 

author*  a  opinion,  ia  a  virus.  However,  autogenous  antigens 
oan  also  give  the  saae  anaphylaotio  reaction. 

In  oonnootion  with  the  disoovery  of  the  autoantigens 
addition-:  have  been  made  to  our  knowledge  of  the  mechanlsa 
of  aotion  of  external  factors,  including  also  upper  respira¬ 
tory  diseases.  In  178^,  Callan's  theory  of  Uio  upper  respir¬ 
atory  factor  as  a  cause  of  rheuaatio  fever  appeared.  R.  Pel 
and  G.  Veacot  noted  that  90.4  percent  of  patients  with  acute 
rheumatic  fever  are  sensitive  to  marked  changes  in  the  wea¬ 
ther.  It  is  widely  known  that  patients  with  xheumatio  fever 
feel  the  weather  changes,  and  they  are  afraid  of  diills  and 
drafts.  Of  our  2C0  patients  20  percent  associated  the  onset 
of  the  rheumatic  fever  attack  with  the  action  of  low  tempe-  ■ 
rature.  According  to  the  data  of  various  authors,  the  at¬ 
tacks  moat  often  begin  in  the  late  autumn  and  early  spring. 

'-'e  studied  the  frequency  of  oases  of  rheumatic  fever  in  con¬ 
nection  with,  the  meteorological  factors  in  1927-1935,  it 
turned  out  that  the  greatest  number  of  eases  in  Lithuania 
occur  in  December  and  March,  when  there  is  a  low  temperature, 
hi^  relative  humidity  and  strong  winds.  Rheumatic  fever 
attacks  begin  comparatively  rarely  in  the  summer  in  the  pre¬ 
sence  of  the  hi^  temperature,  low  relative  humidity  and 
mild  ...nds. 

I.  A.  Kasairskiy  points  out  that  the  physico-chemical  con¬ 
ditio:  of  the  cells  and  tissues  is  altered  from  the  effect 
of  crid  on  the  mucous  membranes,  and  under  these  conditions 
certain  microbes  (pneumococci,  streptococci)  acquire  virul¬ 
ence  and  become  more  active.  According  to  the  opinion  of  I. 

V.  Vorob^yeva,  it  is  not  the  chilling  of  the  body  in  many 
cases  but  rather  the  upper  respiratory  disease  of  the  ton¬ 
sils  and  upper  respiratory  passages  which  occurs  after  it 
which  is  the  cause  of  the  rheumatic  fever. 

Cold  oan  act  throu0:  the  nervous  system,  particularly  in 
the  presence  of  a  disturbance  of  the  heat-regulatory  media- 
nisms.  As  our  colleague  I.  B.  Danis  noted,  in  those  suffezw. 
Ing  from  rheumatic  fever  the  reaction  to  stimulation  by 
cold  is  pexadcxloal.  The  absence  of  adequate  reactions  to 
the  stimulus  induces  its  harmful  effect. 

Aside  from  the  disturbance  of  heat  regulation  and  the 
decrease  in  the  resistance  of  the  body,  the  formation  of 
sold  auto-sntibodies  apparently  occurs  alsc.  Sometimes,  the 
patients  complain  of  edema  of  the  fingers  in  the  presence 
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of  sll0it  ooolinp  of  them,  and  of  oyanoals  of  them  during 
the  winter  period;  eudh  an  inverted  reaction  oan  ooour  only 
In  oonneotlon  with  autogenous  sensitization. 

It  has  not  as  yet  been  adequately  olarlfled  as  to  Which 
are  the  diseases  In  the  pathogenesis  of  vhl^  the  autoantl- 
bodies  parti oipate.  Under  the  Influence  of  the  attraotlve 
theory  of  autoantigens  and  autoantlbodles  asrtaln  authors 
refer  more  and  more  nosologlo  entitles  to  this  group  of  di¬ 
seases.  Ihey  even  explain  certain  phenomena  of  asnlle  invo¬ 
lution  through  the  action  of  the  autoaggrsssors.  In  connec¬ 
tion  with  the  prolonged  action  of  the  harmful  agents,  the 
altered  organs  become  "foreign"  to  the  organism  Itself. 
Hovttver,  many  non- Infectious  diseases  occur  through  repeated 
and  prolonged  traumata  by  various  pathogenic  environmental 
stimuli  rather  than  in  connection  with  the  action  of  any 
single  factor  as  occurs  In  experimental  cases.  In  studying 
pathogenesis,  the  number  of  diseases  caused  only  by  strep¬ 
tococci,  endocrine  glands,  autoantlgsns  or  any  other  Iso¬ 
lated  factors  ihould  not  be  exaggerated,  because  pathologi¬ 
cal  changes  in  the  majority  of  oases  are  induced  by  a  oosk 
blnatloii  of  several  causes,  ^thout  exaggerating  the  role 
of  the  autoimmune  mechanisms  a  study  diould  be  made  as  to 
tdiat  place  they  occupy  among  the  other  agents  in  the  develc^ 
ment  of  ths  complex  pathological  process. 

In  studying  the  causes  of  the  formation  of  autoantlbo¬ 
dles  many  disputable  problems  need  to  be  dealt  with.  Cer¬ 
tain  foreign  authors  believe  that  under  the  Influence  of 
the  streptooooous  or  other,  even  Alghtly  pathogenlo  infec¬ 
tion,  the  tieeuee  of  the  organism  aoquire  the  properties  of 
antlgsns.  Thsrs  is  no  doubt  of  ths  fact  that  Infection 
eoBatlmes  contributes  to  the  devslopment  of  Immune  Aobu- 
lins. 

Unoer  normal  conditions,  the  absorption  of  agglutinins 
by  erythrocytes  occurs  at  s  temperature  of  from  0  to  5^. 

In  pathological  oases,  the  temperature  limit  of  ths  form¬ 
ation  of  agglutinins  Is  extended  up  to  30°  and  hl^sr,  that 
Is,  It  reaches  the  temperature  of  the  peripheral  portions 
of  iho  organism.  It  Is  well  known  that  tryptmosomianls  Is 
acocmponled  by  a  hl^  titer  of  cold  euitlbodlsa,  and  In  these 
case^  nobody  disputes  the  Influence  of  the  parasite  on  the 
development  of  the  agglutinins^  However,  It  would  be  Inoor- 
rect  to  suppose  that  the  capacity  of  producing  structural 
OhaTigos  In  the  protein  Is  proper  only  to  mloroorganlema.  0. 

A.  Alekseyev  points  out  that  ths  role  of  syphilis  In  the 
etiology  of  paroxysmal  cold  Hemoglobinuria  suggested  by  the 
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old  authors  la  exagfsratsd* 

It  may  bs  suppossd  that  various  strong  stlnull  undsr  ap“ 
proprlate  conditions  contribute  to  the  development  of  bio¬ 
chemical  changes  In  the  cells  and  a  sensitization  of  the  or¬ 
ganism  to  its  own  denatured  protein. 

In  bumS)  a  mass  destruction  of  cells  occursi  In  the  pro¬ 
cess  of  vAilch  changes  In  their  proteins  occur.  According  to 
the  dr-.ta  of  Yu.  M.  Orlenko,  the  percentage  of  transfusion 
roactlona  In  transfusing  bum  patients  with  glucose  plasma 
reaches  18.7.  In  cases  of  acQulred  hemolytic  disease,  heat 
autoagglutlnlns  are  known.  Ihus,  low  as  well  as  hl^  tempe¬ 
rature  can  produce  autoantlbodles. 

V.  N.  Kranlskaya-Ignatova  and  Z.  G.  Arlozorov  point  out 
that  autolmuune  antibodies  are  formed  sometimes  in  patients 
in  the  presence  hot  only  of  thermal  but  also  of  traumatic 
necrosis.  In  three  of  our  patients  a  iheumatio  fevsr  attack 
began  after  trauma  to  the  Joint  of  the  leg  and  in  two,  after 
carbon  monoxide  intoxication.  Such  oases  are  often  explained 
by  the  decrease  in  the  resistance  of  the  organism  and  aotl- 
vati  n  of  the  infection,  but  the  possibility  cannot  bo  for¬ 
gotten  of  biochemical  changes  In  the  protein  and  the  forma¬ 
tion  of  autoantigens.  In  those  suffering  from  rheumatic  fe¬ 
ver,  the  pains  net  \ineommonly  were  more  marked  in  those 
Joints  >hlch  wore  overworked.  Frequently  repeated  small  trau¬ 
mata  lead  to  certain  tissue  changes,  which  tissues,  after 
hiC  action  of  various  other  factors,  more  rapidly  acquire 
the  properties  of  antigens. 

Vith  the  extensive  use  of  various  therapeutic  uioasures, 

\i!  sometimes  come  into  contact  with  Increased  sensitivity 
anc  a  stormy  reaction.  H,  Belyayeva  and  T.  S.  Kanevdkaya 
have  ceoox'ibed  eases  of  an  acute  hemolytic  reaction  to  a 
therapeutic  dose  of  streptoclde.  Evidently,  drug  hemolytic 
anemia  and  ding  agranulocytosis  develop  In  connection  with 
the  occurrence  of  antl-erythrooytlo  or  antl-leuoocytlo  Im¬ 
mune  globulins.  It  may  also  be  considered  entirely  probable 
that  injuries  from  the  action  of  X-Rays  are  associated  with 
the  occurrence  of  donaturatlon  processes  in  the  proteins  of 
the  body. 

Among  the  numerous  pathogonetio  factors,  the  nervous 
system  has  special  significance;  more  than  reflex  reaction 
changes  depend  on  it.  Sensitization  of  the  organism  and  hu¬ 
moral  reactions  are  associated  with  hlglier  nervous  activity. 
A.  A.  Markosyon  established  the  fact  that  painful  stimuli 


accolerate  tha  coagulation  of  the  blood.  Kreniger  and  Guggen** 
bergar  ^owed  on  aora  than  1000  oica  that  tha  oourea  of  an 
Infootion  nay  ba  axaoarbatad  by  fear,  and  fatal  ralapaas  nay 
ba  produced  in  bacillary  carriers.  Goretsky  and  Ludani  found 
that  toxins  acting  on  tha  vagatativa  nervous  systan  altar 
tha  titer  of  opaonins*  agglutinins  and  praolpitins.  Tha  nume¬ 
rous  works  of  A.  0.  ^aranakiy  and  his  oolleagues  ware  de¬ 
voted  to  proving  that  the  <diiaf  link  in  each  infection  prooass 
is  the  central  nervous  system.  V.  Axnityunov  noted,  in  pa¬ 
tients  suffering  from  lupus  erythematosus,  a  deterioration  of 
tha  disease  process  durl-"  t.raumatio  experiences.  Althou^ 
certain  authors  deny  the  affect  of  the  condluj.w*.ed  reflexes 
on  the  formation  of  antibodies,  there  can  hardly  be  any  doubt 
of  the  great  role  which  the  central  nervous  system  plays  in 
the  immune  hematological  proosssas.  Traumatio  experiences  and 
strong  emotions  not  only  lead  to  a  collision  of  the  stimula¬ 
tory  and  inhibitory  processes  but  also,  in  consequence  of 
the  impairment  of  function  of  the  suboortial  centers,  vege¬ 
tative  nervous  system  and  endocrine  glands,  contribute  to  tha 
development  of  a  "oonfliot”  between  the  autoantigans  and  the 
autoantibodies  and  to  the  occurrence  of  various  pathological 
dhange  s. 

Taus,  the  autoantigans  are  formed  in  oonneotion  with  the  . 
i^*'^urbance  of  function  of  the  nervous  system  and  the  action 
of  arious  environmental  factors.  In  this  group  are  infec¬ 
ts  ..s,  toxins,  low  and  hi^  temperatures,  trauma,  X-Rays, 
ano  sometimes  also  certain  drugs.  Undoubtedly,  there  are 
many  other  factors  the  role  of  Vhich  has  not  been  studied 
to  date.  If,  in  oonsequenoe  of  the  action  of  any  single 
harmful  factor  among  a  multitude  of  persons,  pathologioal 
changes  occur  only  in  some  of  them,  it  nay  be  supposed  that 
the  occurrence  of  autoantigens  and  autoantibodies  is  associ¬ 
ated  with  a  combination  of  several  factors,  part  of  wbioh 
still  remain  une]Q>lainsd. 

Of  the  agents  ^ich  counteract  sensitization,  ACTH  and 
oortisone  are  most  often  used.  Anti-inflammatory  and  desen¬ 
sitizing  agents,  like  the  salicylates  and  other  prepara¬ 
tions,  have  a  certain  significance.  Blood  transfusions  is 
also  being  used  with  some  success.  Liver  extract  and  vita¬ 
min  have  a  secondary  signifieanoe. 

Of  the  surgical  methods  in  the  therapy  of  thrombopenia, 
hemolytio  anemia  and  certain  other  diseases  splenectomy  is 
used.  Lopez  Cardozo. published  a  case  of  lupus  erythematosus 
>here  a  stable  remission  was  obtained  after  the  removal  of 
the  spleen.  However,  as  is  well  known,  the  spleen  is  not 


the  only  organ  Involved  In  the  formation  of  antibodies  and 
only  a  temporary  remlasion  la  not  unoommonly  observed  after 
the  operation. 

Ihe  results  adhleved  In  the  therapy  of  diseases.  In  the 
pathofeneais  of  which  the  autoggressors  play  an  appropriate 
role  are  still  unsatisfactory.  Even  one  of  the  best  measures 
against  sensitization  of  the  bod y‘*~ACTH— 'sometimes  can  pro¬ 
duce  drug-induced  disease  itself.  Only  the  subsequent  study 
of  the  causes  leading  to  the  formation  of  autoantigens  and 
uw^toantibodies  can  improve  the  therapy  and.  prophylaxis  of  a 
number  of  serious  diseases. 
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